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D2 said she was southbound on 27th turning right onto Cornhusker on a green light. She said that a northbound bicyclist suddenly appeared in the crosswalk
and she hit her brakes. V2 was then struck in the rear by V1. D1 said she was turning onto Cornhusker behind V2 when D2 suddenly hit their their brakes. D1
was unable to get stopped and collided with rear of V2.
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